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FY 2008 

IFmtt auntant to Uf CansaHttottd AperoprlMtlom Act 2OO0 (HJl «t«J.) 



Filed Xxjajntus IS.ZUX> 



Application Number Oft j ? 3 9o ? 

For /sy Q/e j Upopeph<Us>a^An-h'ba£f^ Aqw*> 

ArtUntt Hs<M I ExaminW^fW /-c/fafr? 



TNs is a reqirt under the provision* of 37 CFR 1 .138(a) to extend the period for filing a rap* In the above idenWtod 

application. 

The requested extension and fee are as follows (check time parted desired and enter the appropriate fee below* 



Ess 


small Ertf tt-Eee 




$120 


$60 


% 


$460 


$230 


$ 


$1050 


$525 


S. 


$1640 


$820 


$ 


$2230 


$1115 


$ 



p one month (37 CFR 1.1 7(a)(1)) 

□ Twomonttw(37CFR1.17(aX2)) 
0^ Three months (37 CFR 1.17(aX3)) 

□ Fow" months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1 -17(a)(5)) 
^Applicant cteims small entity status. See 37 CFR 1.27. 

□ A check in the amount of the fee Is enclosed. 

^ Payment by credit card. Form PTO-2038 Is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

I am the Q applicant/Inventor. 

r— i assignee of record of the entire Interest. See 37 CFR 3.71. 
□ ^Jftatemertt under 37 CFR 3.73(b) b enclosed (Fc»rm PT07SB/96). 

[g^attomey or agent of record. Registration Number ,?TV gf" 



nature 



Date 
Teiepnone Nunrtber 



Typed or printed name 

tlgnstM b required, i— Wow. 

try T-vhB i n€ I forms are su bmitted. __■ 



^^^^^^ 

If ywi Med MStotonc* in completing (fr*torm,c*1 UBOCyPTW** and sfct option 2. 
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Docket Number (OpBonal) 


Aoollcatior Number 0*7 J "3 $0% 


Filed DtMmtfW iSiZJXXi 




Art Unit )/,<^ I Examiner Dcu/tJ LJ^Stl 



application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Fee 


Small EntJtv Fee 




$120 


$30 


S 


$460 


$230 


s 


$1050 


$525 


s 


$1640 


$820 


$ 


$2230 


$1115 


$ 



□ One month (37 CFR 1.17(a)(1)) 

□ TWO months (37 CFR 1.17(a)(2)) $460 $230 » ^ 

0f Three months (37 CFR 1.17(aX3» " M **** $ 



□ Four months (37 CFR 1 .17(a)(4)) 

□ Five months (37 CFR 1 .17(a)(5)) 
^Applicant daims small entity status. See 37 CFR 1.27, 

| a check in the amount of the fee Is enclosed. 

Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees In this application to a Deposit Account 

r^The Director is hereby authorized to charge any fees which may be required, or credit any o^rpayment, to 
^ oSSSSS^ *to-nZk> - Ihaveenclosedadupflcatecopyofthissheet. 

WARNING: Information on this form may become puWic Credrt card Information should not be included on thb form. 

Provide credit card Information and authorization on PTO-2038. 

I am the □ applicarrWnventor. 

□ assignee of record of the entire interest. See 37 CFR 3 .71. _ 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

[^attorney or agent of record. Registration Number 3?/ ff^o 

□ attorney or agent under 37 CFR 1.34. 
Registration number If acting under 37 CFR 1.34 



Signature 

Typedorpr1ntedriarne TOephor* Number 



NOTE: S*atur~ of * W» l^ntors or M «» a^oo* W«« or th.lr rep^on***.) ■» raquimd, Subcnlt m^pte 

signature t» nscjuJrad, sm Mow. 

Tumi of / forms are submitted 



— -= . , . 'Z^ ~^57^?^ ^<afi/«\ Th* information H required to obtain or retain a bomfrt by the public which la to «o fe^*** 

FORMS TO THIS address, SEND TO; Commissioner lor Patents, P.O. Box 1450. Alexandria, va zwwwv. 

//you nwd (HsJXmiko in competing inform** 1-B0VJ>T0-9199 endsoieci option 2. 
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